- 2000 UNIFORM BUSINESS REDWRY, (UBR)

DOCUMENT # V06130

1. Entity Name

7/19/00-90099-001-$300.00-$300.00

FLORIDA USED KAR KING, INC. 725 FILED
y Pt‘méipal Place of Business Mailing Address UU ﬁUG 2 ‘ PH ‘= ‘ 8
110 CROTON PLACE 13046 BZND LN N ; v o TATE
LANTAMA FL 33462 W PALM 8CH FL 33412 qfr L TARY OF .“‘BA
us us TALLARASSEE, FLORI
T R LT
Suite, Apt. ¥, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 55 03062 Applied For
S I P 40 = w1 NoFApplicable® =~
IR " county Tk Coutry 5. Certiicate of Status Desied [ gg g?q Addional
= e ‘B Name and Address of Current Registered Agent—— - — — -- - —~ ~--- 7 Nama and Address ol Naw Ragistared Agsnt: el o
S "q. s . Name
?E.NSNS%IA%EJSAELEJGE Streat Addrgss (PO on Number is zot Accepla%f ‘“
RIVIERA BEACH FL 33404

oot falprBeach

FL

B3%/2

8. Tha abeve named entj

SIGNATURE

the purpose ¢f changing its registered office or registered agant, ar both, in the State of Florida.

and e ¥ applicabia.

;m&wwwmm@mm)

7/u 00

-

9. This corporalidn i#eliginle lo satisty its Intangibla FILE NOWt!| FEE IS $550.00 )

Tax fifng m@e/nt and eiects 1o o so. After SEPTEMBER 13, 2000 Min. wil be $750,00 | '™ ©°C11on Campalgn financing $5.00 May B0

{See criteriabn back) 0 Make Check Payable to Dapartment of State '
1t. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TmEe b [ pelete TE O changa [ Addition |
NAME MENNELLA, JANET NAME =
staeETAaDRess | 3705 SHARES PLACE . STREET ADDRESS
Civy-ST-21P RIVIERA BEACH FL 33404 CIy-S1-2F o
e TLE P“’ R [ Change ﬁmanlon '
NaE MAME e Jen /776/)/76//4?
STREET ADDRESS STEETADORESS | J B 7, FRsrcd e /borth
Cv-ST- 2P e e e o QST ) (DC3T Piend -3 _'i/ 2 -
TME TILE i — 1 Addition
ST e Ao ﬁ_wﬂ___ﬂdUrJDD-j-ﬁlﬁD'jad"—_-a -
STREET ADDRESS STREET ADDRESS -U9/08/00-~01001--030
CATY-ST-2P orTy-51-2¢ *EERS00. 00 #5000
)1 Tme [ Changa [ Addition
NAME HAME
STREET ADDRESS SIREET ADBRESS
CTY-§T-2P ¢ITr-S1-2P
TITLE TNLE . [ cChange [ Addition
HAME RAME
STREET ADRESS STREET ADDRESS \-s
CTY-ST- 2P CivY-S1-2p
TMLE TITLE " OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated dn this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

& or trustee empowered to executa this reporl as

ol the corporation or the &
ith an address, with i other like empowared

changed, or on an atia

SIGNATURE:

requsreaby Chapter ﬁ

2.t Mennelln

Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

Yofeo svi 33 3ual




